James
92‘;“.1.)) Application for Building Permit
Jamestown

Contractor Information

Owner Information

License No.: Name:
Company Name: Address:
Address: City: State: Zip:
City: State: Zip: Phone No.: ( ) Fax No. ( )
Phone No.: ( ) Fax No. ( ) Email Address:
Email Address: Signature:
Signature: Print name:
Print Name: Agent:
Print Name:
Description of Work:
Location of Work (For Commercial Projects Only)
Tax Map No.: Site Plan No. Date Approved:
Street Address: Mechanic’s Lien Agent
City: State: Zip: Name:
Zone: Subdivision: Address:
City: State: Zip:
_— . Phone No.: ( ) Fax No. ( )
Building Information
Stories__ No.Rooms ___ No.Baths__ No.BathFix.____ Floor Area (sq.ft.):
No. Fireplaces Type: (Do not include Basement, Garage, and Deck/Porch)

Exterior Finish: |:|vinyl |:|brick Dwood Dother
Interior Finish: [_]Gypsum wallboard [ _Jwood [ Jother

Flooring: [_Jcarpet [Jwood [Jvinyl [ Jother

Roofing: [ Jasphalt-fiberglass [ Jwood [ Jother

Heat Type:[_Jgas [ Jheat pump [ Jelectric [ Jother
Air Conditioning Type: [ _Jcentral [_Jwindow [ Jnone

Estimated Construction Value:

(Do not include Lot $)

Deck (sq.ft.):
Porch (sq.ft.):
Basement Area (sq.ft.):
Garage Area (sq.ft.):
Total Area (sq.ft.):

[ Jseptic [_JPublic Sewer [ _]Grinder Pump [Jwell
[ JPublic H,O

OFFICE USE ONLY

Special Flood Hazard Area: Yes [ ] No [_] Zone

Lot Width:
Lot Depth:
Front Property Line:
Right Property Line:
Left Property Line:
Rear Property Line:

PERMIT NO.: Zoning Disapproved:
LINE NO.: Plan Approved:
Date/Time In: Plan Disapproved:

Date Plan Reviewed:

Improvement Code:

Notes:

Structure Used As:

Occupancy Class:

Occupancy Load:

Type Construction:

Zoning Approved:

PLAN REVIEW FEE:
PERMIT FEE:

Building Safety and Permits Division
P: 757-253-6626
buildingsafetyandpermits@jamescitycountyva.gov

101-E Mounts Bay Road, P.O. Box 8784
F: 757-259-4038

Williamsburg, VA 23187-8784
jamescitycountyva.gov
Rev. 11-2012
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	wallboard: Off
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